
Contractor's Name: DOB:    
Last First MI Month   Day Year

Driver's License #: State: exp. date:

Social Security #: Gender: Male Female

Address: Home Phone:

City, State, Zip: Cell Phone:

Email Address:

Experience with people with disabilities: 

Cities willing to serve:    Plano Allen McKinney Other:                  

Please Print Name

Signature Date

Request for Contract for Respite and 
Community Access

All DADS Center's are required by state law to obtain criminal history record information on all potential contractors.  The 
information requested below is necessary to obtain criminal history information.

Licensure/training:

Languages spoken other than English:

I understand the information I am providing about age and gender will not be used to determine eligibility for contracting, but 
will be used solely for the purpose of obtaining criminal history record information and misconduct registry checks.

Please return this form to Fern Gimenez at P.O. Box 828, McKinney, TX  75070 or by fax to 972-727-9953.
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